A simple technique for screw fixation of the carpal scaphoid in cases of delayed union and non-union is described.
A simple technique for screw fixation of the carpal scaphoid in cases of delayed union and non-union is described.
The results obtained in 32 patients freated by this method are reported. The average follow-up was three years ranging from 10 months to 12 years. Union was obtained in 28 patients. The causes of failure to unite are discussed and the advantages of the reported method over other techniques such as bone grafting are stressed. A bayonet-shaped skin incision is made with its distal limb along the line of the anatomical snuff-box and its proximal limbjust to the ulnar side ofthe radial styloid process (Fig. 1) . Subcutaneously the radial nerve and artery are seen and protected. The capsule of the wrist joint is incised in the line of the skin incision, allowing an excellent view of the whole of the scaphoid (Fig. 2) . It is unnecessary to excise the radial styloid process for access.
The nature of the fracture is noted but at no time is the fracture site disturbed.
A thick (2 mm) Kirschner wire is now inserted under direct vision from the scaphoid tubercle to the most proximal part of the proximal pole that can be seen (Fig. 3) the scaphoid (Table  II) . Of the delayed union group, seven had been immobilised for eight weeks or more in a plaster cast and 15 presented late after injury (average delay 14 weeks).
Of the non-union group six patients (Table   IV) . Radiographs not infrequently showed sclerosis at the fracture site and in some there was bone resorption. Cystic change and increased density of the proximal pole were also seen, though this was uncommon (Table V) . et al. (1972) in the aetiology of delayed and non-union of the carpal scaphoid. In our series the average time to return to work was approximately seven weeks. The poor results in our series were in those patients in whom the radiograph demonstrated apparent cavitation at the fracture site, which was associated in three of the four cases with scaphoid shortening of more than 2 mm. The presence of these radiographic signs is, we believe, a contra-indication to any surgical attempt to achieve union.
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